Acute urinary tract infections are a major health problem affecting an estimated 10-20% of women at some point during their lifetime.' In healthy men the prevalence of urinary tract infections is less than 0-1%. As many as 42% of all hospital acquired infections are of the urinary tract. 2 In both compromised and uncompromised hosts Escherichia coli is the micro-organism most commonly associated with urinary tract infections. Others Kilian and Bulow8 showed that E coli was one of the few bacteria to produce the enzyme B-glucuronidase. Hydrolysis of 4-methylumbelliferyl-B-D-glucuronide (MUG) by B-glucuronidase produces 4-methylumbelliferon-a product which fluoresces under ultraviolet light.
Cult-Dip Plus is a new urine dip slide consisting of Brolacin (cystine, lactose, electrolyte deficient (CLED)) and MacConkey agar, each containing MUG. We evaluated the Cult-Dip Plus for recovery of uropathogens and the MUG test for rapid identification of E coli.
Methods
The MUG test is based on detection of fluorescence from release of 4-methylumbelliferon following hydrolysis of the parent compound by B-glucuronidase. Cult-Dip Plus was supplied by BDH (Toronto, Ontario, Canada). Blood and CLED agars were purchased from PML Microbiologicals (Edmonton, Alberta, Canada).
We prospectively analysed 1022 urine samples from different patients submitted over a two month period. The semiquantitative plate culture method described by Clarridge et al9 was used as the reference method for determining bacteriuria. For routine culture, 0001 ml urine was delivered to each blood and CLED agar plate using a calibrated disposable loop (Simport, Quebec, Canada). This method detects . 1000 colony forming units/ ml (cfu/ml).
Following this, the Cult-Dip Plus dip slide was inoculated by either immersing the slide in the urine (minimum 30 ml required) or when the volume of urine was such that the paddle could not be immersed, by flooding both sides of the slide with urine using a sterile disposable pasteur pipette (5 ml). This method detects 100 cfu/ml. There were 221 significant organisms identified. Table 2 shows the frequency of uropathogens detected by either Cult-Dip Plus, routine culture or both. As expected, E coli was the most frequently recovered pathogen. In all cases where a significant uropathogen was recovered by either Cult-Dip Plus or by routine culture but not by both, the corresponding method had mixed organisms and was not investigated further. Kennon and Soderdahl1' showed that the dip slide was a cost-effective alternative to conventional urine culture methodology.
Rosenberg et al7 found that the sensitivity, specificity and positive predictive value of dip slide versus routine culture was 98-8%, 95 7% and 97-2%, respectively, and 97 0%, 98&3% and 98-3%, respectively, for the diaslide urine culture device versus the calibrated loop routine culture method. Our findings of sensitivity, specificity and positive predictive values of 88-3%, 98-0% and 91-9%, respectively, are slightly lower than those reported by Rosenberg et al. This difference could be explained by the differences in the two dip slides used in these studies. Alternatively, it could be explained by the difference in urine specimens used in the evaluation: Rosenberg et al prescreened urine samples for catalase activity in order to increase the proportion of positive cultures tested and we did not. Rosenberg et al state that evaluations using non-screened urine samples should be performed in addition to studies using prescreened urines.
The data showing significant findings detected in urine specimens by one method only (table 1) require further discussion. As previously stated, in all instances where one method (but not both) had significant findings, the corresponding method was scored as having mixed or insignificant findings. Some of these specimens may have been interpreted differently in another laboratory. Given that dip slides sample a larger volume of urine, they probably detect micro-organisms present in lower numbers (that is, contaminants) along with those associated with urinary tract infections. There is no universally accepted protocol for the interpretation of urine cultures. Rather, established guidelines9 are widely used; however, interpretation of these guidelines in some clinical situations may vary from one laboratory to another. Therefore, sensitivity and specificity ofproduct evaluations as highlighted here may be different if different interpretative criteria are applied. Laboratories interested in changing their current methodology might best be served by performing evaluations oftheir own to determine performance of new methodology under their own interpretative criteria.
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